e S A S U N

- ARIZONA STATE BOARD OF HEALTH
s . BUREAU OF VITAL STATISTICS -
STANDARD CFRT]FIGATE OF BIRTH

1, PLACE OF BIRTH

County.

District or Township

City m,c\,vwv

2. Full name of child._._...__. M LA, 77?41"”‘4""%

..... 272 Bller Mo .

(If birth cecurred in a hospital or institution,

- State........... &Mm -

J

or Village. ..

3t., . o Ward
give its NAME matead of sheet and number)

JIf child.is not yet named, make ' |
..... supplemental Teport, as directed. - -
2. Sex of Child "1'0 be answersd ONLY 4. Twin, triplet or other ............... 6. Legitimatf? 7. Date W /
s in event of plural 7 — ) of birth 7 7 2.57
A __ hirths. 5. No., in order of birth.. ... Month Day . Year -
A i
s FATHER 4, ' MOTHER

"gyll name ﬂWa M

9. Residence

(Usual place of ab?def%\»d/‘l/‘r"\f ! W
If non-resident, give place and state,

Full maiden name m% ,\/L.,\_L7 A
15. Residence L
(Usual place of abode) )%/LJ(/I/L

If non-resident, give place and state.

10. Color or race

s 11. Age at last b!rthday....é...:é..(Years)

16. Color or race

12. Birthplare (city or place)

M.‘L—/

(State or couniry)

18. Birthplace (city or place) .

" {State or country)

13. Occupation

PVt ann

Nature of industry

. Oecupation : ; : 2

/ﬁ - i
Nature of industry % .
/

1

w

(Taken as of time of bhirth of child herem

certified and including this child). {e) Btillborn..

20. Number of children of this mother... JC—?-. (a) Born alive and now living.
(b) Born alive bat now deadfzb

21, Were precantions . taken ngainst oph-" .
thalmia neonatorn )

WU‘)

¥

I hereby certlfy that 1 nitended the birth of this child, who was.;

- CERTIFICATE OF ATTENDIN PHYSICIAN OR MIDWIFE *
4 ”

* When there was no attending physician .
or midwife, then the fnther, householder,| H/fnature :

ete, ahould make this return. A siilthorn
child is one that neither breathes nor

, showa other evidence of llfe ‘after hirth.
Given name added from -
a8 supplemental report Address

M [

Month,"“day, year
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